In May 2018, the Nursing and Midwifery Council (NMC) published the long-awaited new standards of proficiency for registered nurses (NMC, 2018a) . The proficiencies set out the knowledge and skills (proficiencies) that registered nurses must demonstrate and reflect public expectations. Alongside the new standards are: standards frameworks for education and training; student supervision and assessment; and standards for pre-registration nursing programmes (NMC, 2018b (NMC, , 2018c (NMC, , 2018d . Programmes meeting the new standards have been offered since the end of January 2019 and all higher education institution (HEI) providers will have to provide programmes that meet these standards by September 2020.
The standards are set out as nine platforms and two annexes; the platforms describe the outcomes that need to be met across all four fields of nursing and the annexes describe the communication and relationship skills and the nursing procedures in which new registrants need to be able to demonstrate proficiency. The nine platforms are:
1. Being an accountable professional; 2. Promoting health and preventing ill health; 3. Assessing needs and planning care; 4. Providing and evaluating care; 5. Leading and managing nursing care and working in teams; 6. Improving safety and quality of care; 7. Coordinating care.
Proficiency in the prevention and control of infection features in platform 2:2.12, which focuses on promoting health and preventing ill health and stipulates that registrants must have the knowledge and skills to 'protect health through understanding and applying the principles of infection prevention and control, including communicable disease surveillance and antimicrobial stewardship and resistance'. In addition, platform 5:5.2, which focuses on leading and managing nursing care and working in teams, stipulates that registrants must 'understand and apply the principles of human factors, environmental factors and strength-based approaches when working in teams'. The communication and technical skills underpinning the above proficiencies are contained in the two annexes; in particular, annexe B highlights: (1) the need for students to use evidence-based approaches to undertake person-centred assessment to recognise symptoms and signs of physical ill health, distress, deterioration and sepsis; and (2) the use of evidence-based approaches for 'meeting needs for care and support with the prevention and management of infection, accurately assessing the person's capacity for independence and self-care and initiating appropriate interventions'. This includes the ability to: I have recently been involved in the approval of new courses at my own University; 18 months of collaboration with colleagues in practice and service users to develop a programme that meets these standards and ensures that students are excited by the prospect of becoming a registered nurse and equipped to deliver high-quality evidence-based care in a demanding healthcare landscape. As usual trying to 'get everything in' posed huge challenges; in particular, the need for registrants in all fields to demonstrate proficiency in physical and mental health assessment and care and technical skills that may not be that common in their field. However, those challenges can be met by innovation in both theory and practice education.
Ward (2011) undertook a systematic review which identified 39 studies predominantly from Europe and North America. The studies were generally quantitative studies using before and after and quasi-experimental designs and focused predominantly on education interventions to improve hand hygiene. In a later study, the same author identified that student nurses perceived that qualified staff had a negative attitude towards infection prevention and control (IPC) and that preventing infection was an added workload burden rather that a central aspect of patient safety and quality care. This perception is supported by the findings of a study by Gould and Drey (2013) , in which students indicated that there was a disconnect between what they were taught and what they observed and were socialised to in practice. Studies that assess the knowledge of student nurses in relation to IPC suggest that knowledge of the transmission of infection is poor (Hinkin and Cutter, 2014; Mitchell et al., 2014) . Cox et al. (2015) suggest that three issues influence graduates' knowledge of IPC and how they practise. These are related to their perceptions of science and health behaviour beliefs and to how they apply microbiological knowledge. The authors highlight that IPC education is more likely to be effective when it is contextualised, applied in and to practice, and not taught in silos.
It is essential that IPC practitioners are actively involved with their higher education providers in developing the curriculum for new pre-registration courses and that we ensure that IPC is recognised as more than the five moments of hand hygiene. Theory must include exposure to microbiology and epidemiology to enable students to understand the cause and context of infection and communicable disease. Skills must include the ability to assess and explain the risk of infection to patients and their families and navigate the difficult conversations that may arise in discussion of vaccine hesitancy or the acquisition of a healthcare-associated infection. Of equal importance is engaging students in their own perceptions and behaviours in the prevention of infection and how these may impact on patient care, experience and outcomes.
If you are not already involved in helping to shape the new curriculum with your HEI partners, get involved to ensure that knowledge and skills are integrated, prioritised and, above all, contextualised in patient stories that highlight the impact of infection and communicable disease.
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